MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH M

DEFARTMENT OF PuBLIC HEALTH AND WELFAR Qé % STATE FILE NU.
i ILE IMBER
DO NOT WRITE igtratlon Diatrict No, . c__ansry Ruginstration Distrlct Nﬁ Q____--__-Ihgmur s No. __?,__t

ON THIS STUB AMENDED <

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher-_'-decund livad. If institution: Residence balore
a. COUNTY Jackson s STATE M ggouri B-COUNTY  Jackgon sdmisslon)
b. C(I)‘;IY (If outside corporate Hmlrs, give TOWNSHIP only} tength of stay in b c. CITY tnslde Limir
OR
rowvIndependence ? rown Kansas City Yo B Ne [

€. ;Uol.ls.P!l!rﬂEoORF {Hf NQT in hospital, give location) Inside Limits d. STREET {If qutside, give location) Reside on Farm

INSTITUTION JOA Indep. Sanit., & Hosp. '("m No O ADDRESS 719 lewis Yoo O No X
. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeaar

(T rint)
e CLARA JANE CARPENTER eA  October 26 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF Bi1RTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
female white Widowed ﬁ Divorced (] 10-13-1902] 61 Months I Oare Houry Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and »ate or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Inspecter Beemis Bag Co. Kansas City, RHnsag:=~ U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND QR WIFE

David Hughes Mary K. Wiley William Carpenter
1S, WAS DECEASED EVER IN U.5. ARMED FORCES?T 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, or unknown} I (If yeu, give war ar dates of servi

Ho None rancis ._Em_KAn_._CiJ;Y
18. CAUSE OF DEATH (Enter only ons cauta par line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

Vs 300
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Conditlons, if any, DUE TO (b)
which gave rise to

-above cause (s},

wtating the under-

lying causa last. DUE TO (o)

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to tha terminat PART Hi. If decossed was famaisc  was
diveare condition given in PART | (a) there » pregnancy in last 90 daye.

] 0 Yes I ] No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART 1 or PART 11 of item 18.)
0 0

FORMED
YES O NO -

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 202, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK farm, factory, sireet, office bldg., oic.}
NOT WHILE AT WORK J

AMENDMENTSaON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

—and lait zaw :f,:, alive on

. I attanded the d d from
m on the date stated abave, and to the best of my wledge, from the causes stated.

Death occurred ol

(Degrea or titja} 21b. AQERESS [22¢c. DATE SIGNED

OF CEMETERY OR CREMATORY . : '

Floral Hills Kansas City, Missouri

24. FUN AL DIRECTOR 25. DATE RECD. BY LOCAL REG. |28, REGISTRAR'S SIGNA'IZ
Geo., C. Carson & Sons-Independence, Mo. | /A-& P- £ 3 &_ﬂ-&q

{Licensed Embalmar's Statemant on Revarse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e

e.r€"

sauoonl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revers:': side of this certificate was embalmed by me,

Stydent Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

' . LicensetEmbalmer éﬁf&i
P. O. AddressM |

The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

Note:
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwmmg

- 'If this body is ngt.embalmed, fact should be so stated_above.



